2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # L04000006620

1. Entity Name

CL&JLLC

02-12-2007 90300 049 ****50.00

Principal Place of Business

1500 CYPRESS STREER
BARBERVILLE, FL 32106

Mailing Address

PO BOX 265
BARBERVILLE, FL 32105

bUU13394

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #. elc. Suite, Apt. #, etc.

02012007 Chg-LLC CR2ED83 {12/08)
City & State City & State 4, FEI Number Applied For
65-1214927 Not Applicable
] . | -
Zip Couniry Zin L Sounty 5. Ceriilicate of Status Desired O $5.00 Additional
Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALL FLORIDA FIRM NONLAWYER

465 S VOLUSIA AVE

SUITEC
ORANGE CITY, FL 32783

Name .
Mar ¥y & da X0
Streat Address (P 0. Box Numbaer isiNot Acceptable)
™ fiTa N XAVE
/)— \ou \c\ &:'\_ 5‘273 ¥

City

FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered

the obligations of regiﬁ! agent. P
SIGNATURE Au;t‘-‘ 'm

office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signalure, typed or printed name of registered agent and tille it apphCabie

{NOTE: Registered Agant signature required when renstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Delete ITLE 1 Change [ Addition
NAME JENSEN, LEE NAME
STREE1 ADDRESS | 1500 CYPRESS STREET STREET AGDAESS
CHTY-ST-2P BARBERVILLE, FL 32105 CITY-S87-2IP
TILE MGR [ Defete TILE [ change [ Addition
NAME JENSEN, COURTNEY NAME
STREET ADDRESS | 1500 CYPRESS STREET STREET ADDRESS
CITY-ST-21P BARBERVILLE, FL 32105 CITY-ST-21P
TILE [ Detate ung [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZiP CITY-St-2IF
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITy-ST-2IP CITY-S1-21p
TIILE [ petere TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP GITY ST-21P
TiLE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-SI-2(P
11. 1 heraby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated cn this report is true and accurate and that my signalure shall have the same legal effacl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&’// IO{/’[/%L -

(%L )YFHASHED

SIGNATURE AND TYPED OR PRIN‘IP #UE OP SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Rate Daw-me Pnone #

o



